
filled lungs. Every physiologist knows that
when the muscular system is completely par¬
alyzed by curare or even by death, the chest
walls have sufficient elasticity to force air out
of the lungs, and all ordinary laboratory apparatus
for artificial respiration is based upon this fact.
For forced artificial respiration in man, an ordin¬
ary bellows of proper size is all that is requiredfor the motive power,

The real difficulty—the point to be especially
investigated and studied—is as to the connection
between the bellows and the lungs. Hunter and
Richardson simply placed a tube in one nostril,
closing firmly the other nostril and the mouth of
the subject.

Dr. Fell at first used a trachéal tube, the in¬
sertion of which, of course, necessitated the per¬
formance of tracheotomy. In one case, however,
a simple mask covering the mouth and nostrils
was a perfect success. I have had no opportunity
of trying the apparatus on the living, but have
made a series of experiments upon dead bodies,
which have demonstrated that usually a face
mask is all that is necessary for the performance
of artificial respiration. Before using the mask,
the tongue should be well drawn forward, and,
if necessary, fixed in this position by an ordinary
piece of silk suture run through-it, which can be
held in the hand of the operator. If in any in¬
dividual case the mask fails, an intubation tube
may be introduced into the larynx. I do not be¬
lieve it will ever be found necessary to perform a
tracheotomy.

Dr. Fell's apparatus consists of a pair of foot-
bellows by which air is forced into a receivingchamber, which is connected with an apparatusfor warming the air, and a valve which can be
opened and shut by a movement of the finger.This valve in turn leads to the trachéal tube.
When the valve is opened the air rushes throughthe chamber into the lungs and expands them;the finger is lifted, the valve shuts, the lungs
contract; and so the respiration goes on, I have
no doubt that this apparatus is efficient in prac¬tice, but it is open to the serious objection of be¬
ing unnecessarily complex and costly.

A much simpler, cheaper, and probably
equally efficient apparatus may consist simplyof a pair of bellows of proper size, a few feet of
india-rubber tubing, a face mask, and two sizes of
intubation tubes. There should also be set in
the tubing a double tube, with opening similar to
that commonly found in the trachéal cánula of
the physiological laboratory, so that it is in the
power of the operator to allow for the escape of
any excess of air thrown by the bellows. This
whole apparatus can be prepared at a very trifling
expense, and it seems hardly necessary to point
out its probable value in various narcotic poison¬ings, and other accidents, in which death is pro¬duced by a paralysis of the respiratory centres of

temporary nature. The proper use of it—at least
with the face mask—could be taught to persons
without special medical skill, so that it not only
ought to form a part of the surgeon's outfit, but
might be of great service in life-saving stations,
about gas works, etc.

In conclusion, I may be allowed to state that
if the results and deductions arrived at in this
address are, as I believe, correct, the rules for the
proper treatment of accidents during anaesthesia
can be summed up in a very few words:

Avoid the use of all drugs, except strychnine,
digitalis, and ammonia.

Give the tincture of digitalis hypodermically.Draw out the tongue, and raise up the angle
of the jaw, and see that the respiration is not
mechanically impeded.

Invert the patient briefly and temporarily.
Use forced artificial respiration promptly, and

iñ protracted cases employ external warmth and
stimulation of the surface by the dry electric
brush, etc., and, above all, remember that some
at least, and probably many, of the deaths which
have been set down as due to chloroform and
ether have been produced by the alcohol which
has been given for the relief of the patient.

The New York State Examining Board.
To the Editor:\p=m-\Dr. William Warren Potter\p=m-\

who gives his own name and address so fully that
it is unnecessary for me to reciprocate the favor
which he does me in that respect\p=m-\apparently
misapprehends both the intention of my criticism
and the provisions of the Act which he defends,
inasmuch as he confines the principal part of his
argument to the function of the State Medical
Society in "nominating to the Regents of the
University one of the boards of medical examiners
to be created," whereas my objection concerned
the decree that this board shall be "composedexclusively of members of the same medical
society."

I am aware of the distinction which Dr. Potter
so clearly draws between "members" and "dele-
gates" (although he subsequently confuses them
altogether as members), and I am also aware
that eligibility to membership is a very different
thing from membership, as but two per annum
out of the many "eligibles" could be elected
until recently. Accepting Dr. Potter's statement
that there are now 229 members, the Act declares
that from what I must still call "a small circle"
must be "exclusively" appointed the examiningboard to represent the regular medical profession.Furthermore, I entertain strong doubt of the
safety of the assertion that a quorum of members
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and delegates can be trusted to speak for a con¬

stituency of "upwards of 4,000 physicians."
They certainly did not so speak when, in 1882,
without preliminary warning to the profession,
fifty-two of them enacted a "new code" of ethics,
cutting the society loose from the national Asso¬
ciation, with the result of eliciting protests from
forty out of the sixty county societies. They
were not so speaking in 1884, when, out of 5,002
physicians, but 1,040 expressed themselves in
favor of this ' 'new code. ' ' Nor are they more
entitled so to speak to-day.

The Journal's "editorial commendation" was,
I suspect, misapplied to the society in question
by a lapsus pennœ, and intended for the New
York State Medical Association, founded for the
maintenance of the national code of ethics, since
its "plan of organization" alone provides the
system of district branches which was commended.

Alfred L. Carroll.
30 West 59th street, New York.

NECROLOGY.

J. W. Heron, M.D.
Dr. J. W. Heron, a medical missionary and

superintendent of the Royal Hospital of Korea,
died at Seoul, the capital of that country, on July
31, of dysentery. Dr. Heron is said to have en¬

joyed, in a peculiar degree, the confidence of the
king and of the foreign colony.

MISCELLANY.

Insanity in England.—The report of the English
commissioners in lunacy states that the total number oi
lunatics, idiots, and persons of unsound mind under offi¬
cial cognizance in England and Wales on January ist last
was 86,067, being an increase of 1,727 as compared with
January 1, 1889.

LETTERS RECEIVED.
Dr. John Casson, Alexia, La. ; Julia H. Murphy, Mer¬

cer, Pa.; Dr. W. M. Lewis, Greensburg, Ky.; Dr. W. C.
Townes, Chattanooga, Tenn.; Miner &Elbreg, Indianap¬
olis; Dr. G. F. Cook, Oxford, O.; Dr. H. Durand, Paris
France; Dr. C. G. Cannaday, Roanoke City, Va.; Dr. Vf.
F. Rochelle, Jackson, Tenn.; Dr. Edw. A. Sawyer, Gard
ner, Mass. ; Dr. A. F. Walter, Gladbrook, la. ; Dr. J. C
Lange, Pittsburgh, Pa.; Dr. T. G. Horn, Colorado Springs
Col.; W. D. Kline, Nashville, Tenn.; Dr. Chas. H. Shep-
ard, Brooklyn, N. Y.; J. F. Madden, New York; Dr. R,
S. Brice, Keota, la.; Dr. E. Pynchon, R. G. Dun & Co.
Chicago; Dr. John P. Stoddard, Muskegon, Mich.; Misi
Kennedy, Allegheny, Pa.; Jas. Black, Denver, Col.; Dr
Bullard, Columbus, Ga.; Dr. J. G. Meachem, Racine
Wis.; Lea Bros. & Co., Philadelphia; Dr. W. S. Watson
Matteawan, N. Y.; Dr. C- A. Eastman, Winthrop, Mass.
Dr. J. B. Mattison, Brooklyn, N. Y.; The Mutual Lif<
Ins. Co., New York; Canton Surgical and Dental Chaii
Co., Canton, O,

Official List of Changes in the Stations and Duties of
Officers Serving in the Medical Department, U. S.
Army, from August jo, 1890, to September5, 1890.

First Lieut. Theodore F. DeWitt, Asst. Surgeon U. S.  .,
is granted leave of absence for one month, to take ef¬
fect September 15, 1890. S. O. 76, Hdqrs. Dept. of
Texas, San Antonio, Tex., September 1, 1890.

APPOINTMENT.
Col. Jedediah H. Baxter, Chief Medical Purveyor, to be

Surgeon-General, with the rank of Brigadier-General,
August 16, 1890. Vice Moore, retired from active ser¬
vice. A. G. O., Hdqrs. of the Army, Washington, Sep¬
tember 1, 1890.

Official List of Changes in the Medical Corps of the U. S.
Navyfor the Week Ending September 6, 1890.

Surgeon J. C. Wise, detached from Torpedo Station, and
to the U. S. S. "Alliance."

Surgeon Paul Fitzsimons, ordered to the Torpedo Station,
Newport, R. I.

Surgeon George A. Bright, detached from the U. S. S.
"Constellation," and to Naval Academy.

Asst. Surgeon F. W. Olcott, promoted to be P. A. Surgeon,
U. S. Navy.

P. A. Surgeon A. R. Wentworth requests to withdraw
resignation—granted.

P. A. Surgeon  . H. Crawford, detached from the U. S. S.
" Monongahela " and granted two months' leave of
absence.

Asst. Surgeon James F. Keeney, detached from the U. S.
S. "Richmond," and granted two months' leave of
absence.

Asst. Surgeon Chas. H. T. Lowndes, detached from Naval
Academy, and ordered to the U. S. S. " Richmond."

Official List of Changes of Stations and Duties ofMedi¬
cal Officers of the Ü. S. Marine-Hospital Service,
for the Two Weeks Endingfuly 5, 1890.

Surgeon W. H. H- Hutton, ordered to Washington, D. C,
for special duty. June 23, 1890.

Surgeon W. H. Long, granted leave of absence for thirty
days. July 2, 1890.

Surgeon H. W. Austin, when relieved at Chicago, 111., to
report in person to the Supervising Surgeon-General.
July 5, 1890.

Surgeon Fairfax Irwin, to proceed to Biloxi, Miss., on
special duty. July 2, 1890.

Surgeon F. W. Mead, relieved from duty at St. Louis,
Mo., to assume command of the Service at Chicago,
111. July 5, 1890.

P. A. Surgeon S. T. Armstrong, granted leave of absence
until August 7, 1890. June 24, 1890.

P. A. Surgeon P. C. Kalloch, relieved from duty at San
Francisco, Cal., to assume command of the Service at
St. Louis, Mo. July 5, 1890.

Asst. Surgeon T. B. Perry, granted leave of absence for
ten days. July 2, 1890. Upon expiration of leave, to
proceed to Norfolk, Va., for temporary duty. July 5,
1890.

Asst. Surgeon J. O. Cobb, to proceed to St. Louis, Mo.,
for temporary duty. July 5, 1890.

Asst. Surgeon B. W. Brown, to proceed to San Francisco,
Cal., for temporary duty. June 23, 1890.

RESIGNATION.
P. A. Surgeon S. T. Armstrong, resignation accepted, by

direction of the President, to take effect August 7, 1890.
June 24, 1890.

APPOINTMENT.
Asst. Surgeon B. W. Brown, commissioned as an Asst.

Surgeon by the President. June 23, 1890.
OMITTED FROM PREVIOUS LIST.

Surgeon P. H. Bailhache, to proceed to Eureka, Cal., and
Astoria, Ore., as inspector. June 5, 1890.
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